as a substitute for the forceps in tedious labours'. Since that time there have been various arbitrary designs of suction apparatus, using rubber or metal cups. The mathematical calculations and experiment essential to the designing of a technically efficient suction apparatus were carried out by Malstrom (1954 Malstrom ( , 1957 . The instrument now used in England is based on his design.
Since October 1960 the ventouse has been used in this hospital for complications of the first stage of labour, so obviating a Caesarean section in many cases. It has not been adopted for all forceps deliveries as Kielland's forceps are felt to be of more practical use to the housemen in their later careers as general practitioners.
In the past 21 years the ventouse has-been applied, prior to full dilatation, on only 32 occasions in over 4,000 deliveries, an incidence of 0.7% (Table i ). The indications, results, and dangers will be discussed.
Apparatus
The vacuum extractor consists of a metal traction cup which is connected to a traction handle by means of a metal disc within the cup and its attached chain. The chain is maintained in position by a pin inside the traction handle. Suction 
Indications and Results
The indications for interference in the first stage of labour are shown in Table 2 . As in other series (Snoeck, 1960; Lillie, 1960; Fothergill and Chalmers, 1961; and Willcocks, 1962) , the commonest indications are delay and fcetal distress. Chalmers (1960) Serious cerebral irritation occured once. The head was above the spines and well flexed in a posterior position. A good application was obtained with the small cup at 5 to 6 cm. dilatation. Little further dilatation occurred during the first half hour of traction and the patient was rather restless, complaining of pain and cramp in the right leg. Delivery occurred after 40 minutes of traction. Although the infant's breathing was regular at birth, the cry was poor and, the following day, signs of cerebral irritation were present and right-sided twitching pecessitated sedation. Progress seemed normal at five months, but at I9 months he was not walking or talking and a right hemiparesis is probable.
Maternal Complications
The vacuum extractor is considered very safe for the mother and free from soft tissue damage (Chalmers and Fothergill, I960; Smedley, I960) .
It will be noted that vaginal laceration occured twice in this series ( The only other relative maternal complication was a peroneal nerve palsy, which has not been recorded previously. The lithotomy position was maintained for about I hours, with the legs outside the poles, and traction continued intermittently for 40 minutes. During this time, the patient complained of severe pain in the right leg. Since her previous children had similar birth 
Discussion
The value of the vacuum extractor as an alternative to Caesarean section and the results obtained both from forceps and from vacuum extraction will be discussed from the foetal and maternal aspects. Most obstetricians, reporting on the ventouse, agree that one great advantage of this instrument is that it may safely be used to expedite delivery, prior to full dilatation of the cervix. Some consider that the degree of cervical dilatation is unimportant (Lillie, I960) , others that the cervix should be about 5 cm. dilated prior to application of the instrument (Bruniquel and Israel, 1958; Snoeck, I960) , and Chalmers (I960) considers that the vacuum extractor is best used when the cervix is three-quarters dilated although he has used it at lesser dilatations. The ventouse effected full dilatation, if not delivery, in all our cases, the dilatation being from 3 cm. upwards. However the object is not only vaginal delivery but birth of (Hochuli and St6ckli, 1960; Snoeck, 1960; Holtorff, I96I; Huntingford, 1961; and Willcocks, I962 
